Introduction
In 1996, Labrune et al. [1] described a clinical entity in 3 children with multiple calcifications in deep gray structures, leukoencephalopathy, and parenchymal cysts on neuroimaging. Brain biopsy demonstrated irregular calcified small arteries. Subsequently more than 10 adult patients with identical neuroradiological features have been reported [2] [3] [4] [5] [6] [7] [8] [9] [10] . While some patients demonstrate pathological findings similar to the childhood form of the syndrome, others exhibit thickened, hyalinized large blood vessels and surrounding gliosis [10] . Clinically, these patients have diverse findings ranging from subtle deficits to chronic seizures and dystonia. Several of these patients have presented with intracerebral hemorrhage (ICH) [3, 6, 8] .
Case Report
A 71-year-old woman with a past history of hypertension, prior ischemic stroke with mild residual left hemiparesis 6 years prior and poorly differentiated ovarian carcinoma in remission for 18 years presented with subacute worsening left hemiparesis and headache for 3 weeks.
On admission, the patient was hypertensive (159/78 mm Hg), mildly confused, and presented with left hemineglect and spastic left hemiparesis. Neuroradiological studies are displayed in figure  1 . Computed tomography showed a 26-cm 3 right frontoparietal ICH with surrounding edema throughout the right hemisphere and a 1-cm midline shift. Calcifications in the cerebellum and basal ganglia, as well as extensive white matter hypodensities were noted both on admission as well as 6 years prior. Magnetic resonance imaging (MRI) demonstrated increased fluid-attenuated inversion recovery both surrounding the hemorrhage with contrast enhancement and in the bilateral periventricular white matter hyperintensities. T2 images showed increased intensity, consistent with cysts, posterior to the left frontal horn and in the left cerebellum. All of 
